when specific diagnoses were coded, deaths from oesophageal ulcer rose from 1.5 to 2.5 per million. In men, the death rate from oesophageal stricture increased from 2.5 to 3 per million and in women from 3.5 to 6 per million. Mortality from oesophageal perforation did not change (1 per million). Some of these changes reflect the increasing age of the population in general, but further explanations are required. Review of 84 sets of case notes from a total of 281 inpatients whose coded diagnoses had included NMOD and who had died suggested that in 28 (330/o) death was actually due to NMOD, and in seven of these endoscopic intervention was responsible. The certified underlying cause of death was compared with that suggested from case note review in 62 cases; death from NMOD was substantially underestimated. This study concludes that a rising death rate attributed to NMOD is underestimated on death certificates and that endoscopic intervention explains only a few of the cases.
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Benign oesophageal disease in the form of reflux oesophagitis is a common complaint. The frequency of oesophagitis diagnosed at endoscopy has increased dramatically. ' (Table I) . Age standardised rates were derived by direct standardisation. Age specific rates were multiplied by the numbers of subjects (of that age band) in the population to obtain the number of cases that would be expected in the standard population if rates in the study population had applied. The total number of expected cases (sum of expected cases of all age bands) in the standard population was then divided by the total number of subjects in the standard population, to obtain a directly standardised rate. Therefore, complications attributable to endoscopic procedures totalled seven of 28 (250/o). These cases include the three 'possible' deaths due to NMOD that were attributable to an endoscopic procedure.
Accuracy of death certificates
Sixty four of 84 deaths where case notes were available had been treated in four hospitals. Death certificates were traced in 62 cases. Our assessment of the validity of death certification relates to the 62 cases for whom both the case notes and the death certificates were available. On case notes review, it was possible to decide confidently whether the cause of death was NMOD in 60 of 62 cases. In two cases NMOD was considered to be only a possible cause of death. Table III shows results assuming the cause of death in these two 'possible' cases was NMOD. Death certificates underestimated NMOD as the cause of death by about 500/o. There were no instances of malignant (oesophageal or other) disease having been wrongly identified on death certificates as NMOD.
Discussion
This analysis shows that the recent rise in deaths from benign oesophageal disease seen in England and Wales is due to an increased death rate in very elderly men and women. The numbers of deaths remain small in comparison with other causes of death, but the time trends are large and deserve explanation. We were initially surprised that so many patients die from NMOD. For the purposes of death certification, however, the underlying cause of death is defined as the condition that initiated the train of events leading to death.4 Thus, in most of the patients whose notes were reviewed, where the underlying cause of death was NMOD, the direct cause of death had been sepsis related to either aspiration or intubation. We considered the possibility that the recorded deaths were misclassified and hence compared case notes with death certificates. Our findings show that death certificates underestimate the frequency of NMOD as the underlying cause of death by as much as 50/o. We cannot comment on the accuracy of certification in patients dying in the community.
It is tempting to ascribe the time trends to an ageing population. It seems unlikely that an increase in the average age within five year age bands up to the age of 85 is responsible for the changes seen, because the increase in average Another worrying possibility is that the use of endoscopy might be provoking the increased numbers of deaths. We attempted to assess the relation of endoscopic procedures to death in the cases reviewed. In the worst case analysis presented, endoscopic procedures (both rigid and flexible) were thought to have precipitated the complications that led to death in about a quarter. We do not know to what extent this proportion may have changed over the past 20 years, but endoscopic therapeutic manoeuvres are being used more frequently and it would be expected that the numbers of complications would have increased accordingly. The frequency of perforation of the oesophagus as the underlying cause of death has not changed over the period of study and this seems reassuring. An endoscopic perforation produced, however, during the diagnosis of severe oesophagitis or during dilatation of benign stricture would not necessarily be recorded as the underlying cause of death should the patient have died. In any event, a substantial proportion of hospital deaths from NMOD seem to be endoscopy related and it is unclear how much of the overall increased death rate this might explain.
Death from benign oesophageal disease is increasing in the elderly and is probably under recorded. The causes for this rise are not clear and their identification is warranted as they may be partly iatrogenic, related to endoscopy and drugs.
